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ABSTRACT 



WIC, the Special Supplemental Nutrition Program for Women, 



Infants, and Children, is a federal program operated through state and local 
agencies. American Indian tribal organizations administer WIC programs on 
tribal lands. There are currently 32 tribal WIC programs. Tribes often 
contribute significant resources of their own in the form of office and 
clinic space, and some cover additional costs such as salaries for 
breastfeeding coordinators. By offering culturally appropriate services 
specific to Native Americans' nutrition and health concerns, tribal WIC 
programs meet the special needs of a population that has long suffered from 
high rates of hunger, undernutrition, and maternal and child health problems. 
Tribal WIC programs particularly help provide continuity of care in 
geographically isolated tribal lands. WIC has helped improve the health of 
women, infants, and children in Native American communities through providing 
nutritious supplemental foods and nutrition education, and working with other 
programs to improve access to health care. The health and nutritional status 
of women, infants, and children in Native American communities is better in 
many respects than a generation ago. Native Americans have seen significant 
declines in the rates of anemia, growth stunting, underweight, and maternal 
and infant mortality over the last 25 years. Despite these important gains, 
the new challenges of high levels of obesity and diabetes and the persistent 
problem of food insecurity must still be met. (TD) 
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ABOUT THE FOOD RESEARCH AND ACTION CENTER 



The Food Research and Action Center (FRAC) is the leading national 
organization working for more effective public and private policies to eradicate 
domestic hunger and undernutrition. 

FRAC is the national coordinator of the Campaign to End Childhood Hunger, an 
effort of hundreds of national, state and local organizations working to maximize 
access to and use of federal nutrition programs as a vehicle for ending childhood 
hunger. 
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WIC In Native American Communities 
Building a Healthier America 



Native American communities have been successful in establishing Indian Tribal 
Organization WIC programs across the nation to address the nutrition and health needs of 
Native American women, infants, and young children. This publication is one of a series 
the Food Research and Action Center is issuing to document WIC’s 25 years of success 
around the nation. It reviews the accomplishments of the Indian Tribal Organizations and 
documents participation in their WIC programs. 

WIC, the Special Supplemental Nutrition Program for Women, Infants, and Children, is a 
federal program that has grown nationally from serving 88,000 women, infants, and 
children to serving over 7.3 million. WIC is operated through state and local agencies. 
Indian Tribal Organizations function as state agencies for the Indian Nations, administering 
WIC programs primarily on tribal lands. The programs are geared toward addressing the 
distinct needs of Native Americans. 

There are currently thirty-two Indian Tribal Organization WIC programs. While these 
programs are funded by federal WIC dollars, tribes often contribute significant resources of 
their own in the form of office and clinic space, and some cover additional costs such as 
salaries for breastfeeding coordinators. 

By offering services specific to Native Americans’ nutrition and health concerns, the Indian 
Tribal Organization WIC programs meet the special needs of a population that has long 
suffered from a high prevalence of hunger, under-nutrition, and maternal and child health 
problems. Indian Tribal Organization WIC programs particularly help provide continuity of 
care in geographically isolated tribal lands. 

Indian Tribal Organization WIC programs have enabled Native Americans to obtain access 
both to essential nutrition and to culturally appropriate services and family-centered 
activities from health professionals who are part of the community and therefore familiar 
with their practices and needs. For example, Indian Tribal Organization WIC programs 
address the needs of Native American multi-generational households that include 
grandmothers who help care for the pregnant women and children and who are most 
comfortable speaking their native language. Indian Tribal Organization WIC programs are 
staffed with professionals who speak the appropriate languages and utilize educational 
materials that are designed specifically for Native American families. 
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WIC: A Preventive Nutrition Program 



Under federal law, to be eligible for WIC an individual must be: low-income; nutritionally at- 
risk; and a pregnant or postpartum woman, infant, or child under the age of five. To qualify 
as low-income, an individual’s household income must be below 185 percent of the federal 
poverty level ($26,178 fora family of three in 2000). Nutritional risk is evaluated by a health 
professional, and can include problems such as: inadequate weight gain during pregnancy; 
a history of high-risk pregnancies; growth problems in children and infants, such as 
stunting, underweight, or obesity; anemia; or an inadequate dietary pattern. 

Once eligible, the participants receive a monthly food package -supplemental foods to 
augment basic resources and diet- tailored to meet their special dietary needs. The foods 
are chosen to provide protein, iron, calcium, and vitamins A and C - nutrients likely to be 
missing from the diets of low-income women, infants and children. Authorized WIC foods 
include iron-fortified infant formula, infant cereal, milk, eggs, cheese, iron-fortified breakfast 
cereal, Vitamin C-rich juice, beans, tuna fish, carrots and peanut butter. 

The most common method for providing WIC supplemental foods is through the retail 
purchase system -- clients receive checks or coupons they can cash in for specific foods at 
a grocery store. In some areas where isolation and lack of transportation prevent Native 
American clients from taking advantage of these benefits, Indian Tribal Organization WIC 
programs address these barriers by using a direct home delivery system. 

WIC provides more than food basic to health and development. Through nutrition 
education offered by WIC, mothers learn about their specific nutritional needs and those of 
their infants and children, and how to meet those needs. The program also provides 
breastfeeding support and education to new mothers. In addition, clients are screened and 
referred to other necessary health and social services, such as prenatal care, well baby 
care and immunizations. 



Making a Difference: 

The Impact of WIC on Maternal and Child Health 

Numerous studies have shown the tremendous success of WIC in improving the health 
and nutritional status of women, infants and children enrolled in the program, and in saving 
health care dollars 1 . 

> WIC is successful in improving participants’ health and nutritional status, bringing 
them into the health care setting, and preventing health problems. 
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> WIC improves the dietary intake of pregnant and postpartum women and improves 
weight gain in pregnant women. 

> Pregnant women participating in WIC receive prenatal care earlier. 

> WIC increases the duration of pregnancy and reduces low birth weight rates. 

> WIC reduces fetal deaths and infant mortality. 

> WIC decreases the incidence of iron deficiency anemia in children. 

> WIC significantly improves children's diets. 

> WIC improves the growth of at-risk infants and children. 

> Children enrolled in WIC are more likely to have a regular source of medical care 
and are more likely to be immunized. 

> WIC helps prepare children for school: children who receive WIC benefits 
demonstrate superior cognitive development. 

> WIC saves money by preventing costly health problems. 

Given the poor health status of many Native American women, infants and children, the 
WIC program is key to combating these conditions. A number of studies conducted before 
the WIC program was available revealed serious malnutrition among Native American 
infants and children . 2 For example, one study in the Navajo nation found that infants were 
dying from malnutrition related to weaning and lack of nutritious infant formula . 3 The 
implementation of WIC and other programs has prevented these tragic deaths. The rates 
of anemia, growth stunting and underweight among Native American children all have 
decreased over the last quarter of a century. Native Americans have seen a steady 
decline in both maternal and infant mortality rates. 

As discussed below, despite the contribution that WIC has made to the important gains in 
health and nutrition in Native American communities, there are new challenges to face in 
dealing with high levels of obesity and diabetes. In addition, poverty in Native American 
communities continues, causing continued high levels of food insecurity even though WIC 
has been making a real contribution to improving the health and nutrition in these 
communities. 



History of Indian Tribal Organization WIC Participation 



Indian Tribal Organization WIC programs have been serving participants since 1976, when 
the Cheyenne River Sioux Tribe WIC program, Rosebud Sioux WIC program and 
Shoshone and Arapahoe WIC program first began. The need for Indian Tribal 
Organizations to operate WIC programs was recognized shortly after WIC began in 1974. 
As funding has increased, the program’s caseload has expanded to serve more of the 
eligible clients. Overall, American Indian or Alaskan Native participants make up about 1 .7 
percent of the national WIC caseload. Approximately half are served through the Indian 
Tribal Organizations and the other half are served through State WIC programs. 
Participation in the State WIC programs is covered in a companion FRAC report: WIC In 
The States: Twenty-Five Years of Building A Healthier America. 

Indian Tribal Organization WIC has grown from serving an average of 2,433 women, 
infants and young children each month in 1976 to serving an average of 57,428 each 
month in fiscal year 1 997. Overall, in each tribal organization there has been a substantial 
increase in participation since the program began. 

Indian Tribal Organization participation trends, however, show more year-to-year variation 
than national trends. These fluctuations are related to a number of factors, including the 
level of federal funding, the timing of federal funding decisions, fluctuations in WIC food 
prices, and economic conditions in some areas that have caused migration from tribal 
lands to urban areas. 



Hunger and Poverty in the Native American Community 

The U.S. Department of Agriculture defines “food insecurity” to include resource constraints 
leading to such serious problems as the family suffering hunger, or being unable to 
purchase a balanced diet or enough food for their children, or the parents skipping meals 
so the child can eat. The Native American community suffers from a much higher rate of 
food insecurity and hunger than the general population. The rates of food insecurity and 
hunger among Native Americans are twice the already too high rates for the general U.S. 
population, and three times higher than the rates for White Americans. Food insecurity and 
hunger take a serious toll on the health and well-being of the Native American community. 

The U.S. Department of Agriculture found that 22.2 percent of Native American households 
were food insecure over the 1995 to 1997 period, meaning that they did not have access to 
enough food to meet their basic needs. Many of these households reached the level of 
food insecurity that was great enough to cause the U.S. Department of Agriculture to 
determine that one or more members of their household suffered from moderate or severe 
hunger during that period: 8.6 percent of the Native American households -- one out of 



